2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # N96000005378 - - Feb 25, 2004 08:00 AM
T Entiy Mame Secretary of State
DIASPORA WORLD CINEMA, INC.
Principal Place of Business 7 Mainr{g Add}ess
395 M.E. 215T STREET, #502 PO BOX 01-4216
MIAMI FL 33137 MIAMI FL 33101 .
i i W 1111111101
Suite, Apt #, etc. . . Suite, Apt #, alc., MOORE CR2EQ37 (11/03)
Ciy & State City & Stale 4. FE| Nurmber [Apphed For
NO'T APPLICABLE Not Apphcab[e
Zo Courtry Zip Country 5. Certfficate of Stalus Desired ] Eig?q Addtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
QESDE%sg?Ié#%)?EE[\JET, #502 Street Address {P.0. Box Number 15 Noi Acceptable]r ) )
MIAMI FL 33137
Cily FL | Zip dodé B

8. The above ramed entity submits this statement for the purpose of changing its reglstered office or -r;g_fstered agent, or bolh, in Ihe State of Florida, | am familiar with, and accept
the cbligaions of regisiered agent.

SIGNATURE - — — ez — —
Sigrature, typed or printad name of regrstered agent and Lille if apphcakle {NOTE. Regisiered Agont signaiuie requaad whan reingtaling) DATE
FILE NOW: FEE IS $61.25 - _ 9. Election Campatgn Financing $5.00 May Be Make Check Payableto

Due By May 1, 2004 o Trusl Fund Contribution. O Added fo Fees Florida _Department ofState o
10. OFFICERS AND DIREGTORS. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delele e [J Change L) Additign
s omnggeors
g [MIAMIFL it Her 26/04-80008-014 61.2
TILE D ] Dekte TILE [C] Change T Addtfan
NAME FREEMAN, MONICA WANE
STREET ADGRESs | 395 N.E. 21 ST, #502 STREET ADDRESS
crv.st-zp | MIAMIFL CITY-5T-2P
TME Sb O oaete HILE O Change [ Addition
NAME FREEMAN, MONICA NAME
staget ppress | 395 N.E. 21 ST., #5802 STREET ADDAESS
CTY-ST-2IP MIAMI FL CITY-ST-2IP )
TME 3 Datete TITLE O thange [ Addition
NAME NAME,
STREET ADDRESS SIAEET ADCRESS
CITY-ST-2IP CHY-ST-28 )
TTLE 1 Delete TITLE [ Change ] Addition
NAME WAk
STREET ADDAESS . STREET ADDRESS
LTy -ST-2IP §Ire-51-7p )
TTE [ Delate me O change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
QITY-ST-2IP CITY-ST-2P e

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Sectian 1 19.07%3)0), Flarida Statutes. I further certify that the information
indicated on this repar ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver or trustes empowered 10 execute this report as required by Chaptar 617, Forida Statutes: and thal my name appears In Block 10 or Block 173 if.
changed, or on an attachment with an address, withyall other jike empawered. . .

SIGNATURE: ___ L ' Mmm DanAarm, Q/Q;/m/

ATURE AND TYPED OR PAINTED NAME OF SICNING OFFICER AR DIRECTAR e Fi Pt mme D 8




